
 

 

 

 

  

 
       

 

 

    
   
   

   

   
   

   

   
     

 
     

  

     

   
  
  

  
  

 
  

  

  
  
  
  

  
  

  

 
  

   

 
  

 

 
 
 
  


  

TEXAS COMMISSION ON ENVIRONMENTAL QUALITY 
Stage II Vapor Recovery Decommissioning 30-Day Notification 
Submittal of this form must be sent to the applicable TCEQ Regional Office or Local Government. See reverse side for address. 

Proposed Start Date for Decommissioning Activity: __________________________ __ 

FACILITY INFORMATION: 
TCEQ PST Facility ID#:____________ Facility Name:_______________ 
Facility Address:_________________ Facility City:________________ Zip Code:________ 

Operator Name:_________________ Operator Address:____________ 

Operator Phone:_________________ Operator City:_______________ Zip Code:________ 
Owner Name:___________________ Owner Phone:_______________ 
Owner Address:_________________ Owner City:_________________ Zip Code:________ 

FACILITY VAPOR RECOVERY SYSTEM INFORMATION 
Number of Gasoline Tanks at the Facility: ________ AST _________ UST 
Total Number of gasoline nozzles: _______________ 
Type of Stage II System: Balance Booted Assist Bootless Assist Vapor Saver/Arid Permeator 

CARB Executive Order:____________________ Manufacturer:______________________ 

CONTRACTOR INFORMATION conducting the Decommissioning Mark here if same as below 


Company:___________________________ Representative: _______________________ 

Address:____________________________ City/ State:___________________________ 

Phone:_____________________________ CRP# / ILP#__________________________ 


TESTING COMPANY INFORMATION Mark here if TBD
 

Test Company Name:____________________________ Phone:______________________
 

Test Company Address:_______________________________________________________
 

Test Company City:_______________________ State_________ Zip Code:___________
 

Tester Name:_________________________________ Phone:______________________
 

Stage II Tester ID No. __________________________
 

TESTS TO BE CONDUCTED AT THE FACILITY: 

Required: 
_______ TXP-102.1 Pressure Decay 
_______ TXP -103.1 Dynamic Back-Pressure 

Optional: 
________ Pressure Product Line Test 
________ Other:______________ 

Submitted
 
by:(Signature)___________________________ Date_______________
 

Title & Company____________________________________________________________
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FACILITY LOCATION 
All Facilities in: REGULATORY AGENCY 

Collin, Denton, Dallas, & Tarrant 
counties which are outside the Fort 

Worth and Dallas city limits 

TCEQ DFW - Stage II Team 
2309 Gravel Drive 

Ft. Worth, TX 76118 
Office: (817) 588-5800 Fax: (817) 588-5703 

Within Dallas city limits 

Dallas Air Pollution Control Program 
Stage II Team 

320 E. Jefferson, LL 13 
Dallas, TX 75203 

Office:  (214) 948-4435 Fax: (214) 948-4412 

Within Fort Worth city limits 

City of Fort Worth Environmental Management 
Air Quality Division 

1000 Throckmorton St. 
Fort Worth, TX 76102 

Office:  (817) 392-2007 Fax: (817) 392-6359 

El Paso County which are outside of El 
Paso city limits 

TCEQ El Paso – Stage II Team 
401 E. Franklin Ave., Ste 560 

El Paso, TX 79901 
Office:  (915) 834-4949 Fax: (915) 834-4940 

Within El Paso city limits 

City of El Paso Environmental Services 
Air Quality Program 
7968 San Paulo Dr. 
El Paso, TX 79907 

Office: (915) 599-6256 Fax: (915) 599-6281 

All facilities in Hardin, Jefferson, & 
Orange counties 

TCEQ Beaumont – Stage II Team 
3870 Eastex Fwy. 

Beaumont, TX 77703 
Office: (409) 898-3838 Fax: (409) 892-2119 

Brazoria, Chambers, Fort Bend, TCEQ Houston – Stage II Team 
Harris, Liberty, Montgomery, & Waller 5425 Polk Ave, Suite H 
counties which are outside the Houston Houston, TX 77023 

city limit. Office:  (713) 767-3600 Fax: (713) 7673646 

All facilities located in Galveston county 

Galveston Co. Health District – Stage II Team 
P.O. Box 939 

La Marque, TX 77568 
Office: (409) 938-2251 Fax: (409) 938-2271 

Within Houston city limits 
UT Arlington Stage II – PST 

1851 Crosspoint Ave, Ste 1.270 
Houston, TX 77054 

Office: (713) 500-5750 Fax: (713) 500-8799 
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